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LOUISIANA BOARD OFETHICS ., AS7007F
DISCLOSURE STATEMENT PURSUANT TO LSA-R §. 4i%myﬁ@j@%§§gém
RECEIWE]

STATE OF LOUISIANA HOEDEE {5 M1z 54

PARISHOF 5S¢ . Chotles =~~~

1. EBrisn A. Fabre JTesiding at 322 Besupre St., Luling, La. #0070
{Wame} Mailing Addres, incloding City & Zip Cods)
do declare that :

1.

That this disclosure statement is made porsuant o LSA-R.5. 42:1119B(2)(b) for the year beginning
on Tenuary 17, 2007
{Year)
2.
Keofticts
That I amm a Chief Executive / Breard Mewba ! Commissioner (citcle oned of the
Hospita]l Service District / Public Trust Authority

(Mame)
amd have served io this capacity since Aprll 17, 200D y
fhdonth) (Deyy {Yoar)

LR
That my immediate family member, defined by LSA-R.S. 42:1102(13} as ks children, the spouses
of children, hisbrothers, his gisters, the spouzes ofhis brothers, the spouses oThis sisters, his parents,
hiz spouse, and the parents of his speuse, is employed by the described Hospital Service District /
Public Truat Authorty. The facts of such employment are as follows:

Wame of Lnmediate Family Member: _ Andrea F, Pabre
Relntion of immediate Family Member: | Wifs
Poaition: Director of Labovatory
Trate employed {month, day, year); Octoher 12, 1591
Applicable Exception (check all that apply):
% Employed by Hospital Service Distriet/ Public Trust Authority for more than
one vear poor to filer becoming the chief execorive or a board mermber or
commniissioner of the Hospital Service District / Publie Trust Authority

Serving in public cmployment continuously sinee April 1, 1920, the effective
date of the Code of Governmental Ethics

Hospita! Service District / Public Trust Authority bes a district population of
100,000 or less and the family member is employed a3 a licensed physician
or repgistered norse,

Bl

ignaturs, Chief Executive,Hospital Board Member or Commissioner

NOTE: These disclosure statements are due by Jamuary 30™ of each year that you have an immediate family
member employed by the hospiial service district or hospital public trust authovity. This Disclosure Statenent nust
be filed even if you filed one last year or at any other ime during he year and the information you disciosed has
not chenged.

If a hospital service district or public trust authority board member or if a chief executive does not have any
immediate family members employed by the hospital, then he i= not required 1o file a disclosure statément.

Failure to timety subuit a required disclosure statement will result in the imposition of an automatic 1ste fee
of $50.400 per day, with 3 maximum penalty of 31,500. IT I8 THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL FUBLIC TRUST AUTHORITY BOARD MEMBER
OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATEFAMILY MEMBER EMFLOYED TO SEE THAT
THESE STATEMENTS ARE TIMELY FILED.
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